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THE DIVISION OF HEALTH OF MISSOURI

No. 300
oo | FLEDFEB 171950  STANDARD CERTIFICATE OF DEATH State Fite No
BLRTH NO. RES. DIST. NO. _ o . 3 PRIMARY REG. DIST. uo."g_é_'LO.,. Registrar's No.._::s.’..g...._...._...........
{( 1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Where decossed lved. M institution: residence befors
a. COUNTY a. STATE b, COU adiieion).
: I‘Y'QYJCQU Ma %g/ MQJ} c?
b. ccl'.};‘( (If outzida nﬂ;ﬂu. write RURAL and give " &rAl;”ENSTH pEF c. CITY (M ou corporata limits, write RURAL and én townahip)
townsbip) { ia place) . -
TOWN e t'f'ﬂ'vc!-env_u.. = 5@5 .___TOWN erlazec {{{p /2'1
d. FULL NAME (I not in hoepital or § ipa, give sirect add arl ) d. STREET (I rursl, give location)
" HOSPITAL O . ADDRESS
INSTITUTION Gf ~F-,,. s ) l
3 NAME OF 3. (Fimst) ( b. (Mlzile) &) e, (Last) l 4. DATE (Month)  (Doy)  (Year)
(Type or Print) 2/llen De bl My ers L2 P 21, (7S50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE {Io yesra| & "ok | YDAR | F GhoER 20 wEs,
/ - WIDOWED, DIVORCED/ﬂb.dIy) . : last birthduy} Monﬁa, Days | Hours | Min.
Fewmale [l o btz " Aug- 12, 1867 2.2, |
10:;“ ug‘.‘l;ir& OGEUPATION (kv kiad of work 10b. KIND OF BUSINSS OR IN- 11. ARTHPLACE (State or forsign couniry} 12. CLTI%E#:'?FWHAT
most of working ll{e, sven if re! )]
& - M ha i1 Miliven MUx//eJ MD D 3/‘35
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14/ NAME OF HUSBAND OR WIFE
De[us /pj (0 lewmentim Me S

2y sigeh

WRITE PLAIN‘LY-—USING. UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURII"ITOY 17. INFORMANT'S SIGNA p[ OR N ADDRESS
{Yen. oo, of zuknown) | (3f yes, rive war or dates of sarvice) 5
| P e B R, Mycys - Terlageedle. , Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lNTERVAl. BETWEEN
 Enteronly onecamseper | 1. DISEASE OR CONDITION ONSET AND PEATH
line for (8}, (b}, end (6} CIRECTLY LEADING TO DEATH‘(a) * —r
“This does nol mean ANTECEDENT CAUSES -
the mode of dying, such | Mordld eongitions, if any, gising DUE TO (b) —
s heart follure, asthendn,”| rise to the above cause (o) fating  ~ F"ﬂ—‘ =
dte. It means the dls- the underiying cause last, ?W (W "
ecse, injury, or complica- DUE TO {c} -
tion which caused death. | IL. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but nol / 9 ﬁ
related to the disease orymduion causing death, W W M?_ 5 .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION ’ d 20. AUTOPSY?
/*Q(E ) ~ 8 ) Ll o gm,rs[:l vo (3
21a. ACCIDENT (Brecify} 21b. PLACE OF INJURY (og..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, street, affice bldg.,s10.)
HOMICIDE
21d. TIME (Month) | (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY = | work AT WORK
2. [ hereby certify that I atlended the deceased from _uf__, .g)ﬁ to L= 2/ 19‘9?—? that I last saw the deceased
alive on _;L, 1950 | and that death occurred at __8'___'m., Jfrom the cauges and on the date slated above.
2‘34 SIGNAT-URE (Deg:ree or title) | 23b. ADDRESS - 23c. DATE SIGNED
7/014»4//{ 7&@ ’ WMJ /— 56-5D.

24a, BURIAL . CREMA-
. REMOYAL m,ﬁu,l;

u\.‘nl

24b. DATE [' ‘fjA“E OF CEMETERY OR cgzm'ronv 24 TION (Clty, town, or coum‘.y) {State)

q_’n 24,1950 .‘"—I_?Q”L u-g_ O-la e ‘-’_:_U\e_.-

DATE REC'D BY LOSAL

2-(~/9 %D

REGISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR"S SIGIATUR /&'_ﬁ:’
M_im‘dd)’ HY ev /01" o1l / V

(Ticensed Embalmer's Sustement on Rmru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by reecaereerome

........................................... Studant Embalmer No.

working under my personal supervision.

Student v.cieaccarenvirsaenstunsasannsnnann
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated above.




